
Company Name: Trading As:

Registered Office: Trading Address:

Post Code: Post Code:

Company Registration No: VAT Registration No:
Tel: Fax:

E-mail: Website:

Contact Name: Accounts Contact Name:

Type Of Business: Franchise          Sole Trader          Partnership          Limited Company          PLC

Date when company started trading:

Name: Name:

Address: Address:

Post Code: Post Code:

Country: Country:

Tel: Tel:

Fax: Fax:

Company Name: Company Name:

Address: Address:

Post Code: Post Code:

Country: Country:

Tel: Tel:

Fax: Fax:

Authorised Signature:

Please print name and position:

Date:

Please Note - Completion of this form does not guarantee acceptance for an account

TRADE REFERENCES

COMPANY INFORMATION

DEALER APPLICATION FORM

Only complete this section if you are a Franchisee, Sole Trader or Partnership.  Please give private address 

and telephone numbers for the proprietor or partners:

Please continue on a separate sheet and attach if there are more than two partners. 

PROFI-SHELTERS UK
T 01206 233444    F 01206 233444    WWW profi-shelters.co.uk   E sales@profi-shelters.co.uk


